MALE, aged 29. There is a small sinus over the right ala of the thyroid cartilage. A small probe passes upwards * in. only. The sinus
weeps during and after meals. But the collected discharge is much too viscid for saliva; moreover, it retains its alkalinity indefinitely, and does not convert starch into sugar. This is therefore presumably a blind external branchial fistula, although the opening is not quite in the usual place.
Indication for treatment: The discharge soils his collars and the sinus-mouth occasionally suppurates.
DISCUSSION.
Dr. DUNDAS GRANT regarded it as an aberrant thyro-lingual duct, although the opening was at some distance from the normal position; with the fingers he could trace it to the hyoid bone. A careful operation might get it well. A fine probe must be passed up until it got to the hyoid bone, and it should be uncovered as far as possible by dissection, and through the tube a fine electric needle (electrolytic or galvano-caustic) could be passed. In two cases in which he did this there was no recurrence.
Dr. FITZGERALD POWELL was of opinion that this was a sinus remaining from a cyst in connexion with a branchial cleft which had been opened in early youth. At the bottom of the sinus would be found a distended portion, from which secretion arose. He had dissected these out, and found no great difficulty in doing so. He could not agree that it was a sinus in connexion with the thyro-lingual duct; it was well away from the middle line.
Mr. WILKINSON did not see why it should not be a branchial fistula derived from the fourth branchial cleft. The inner opening of such a cleft would be situated in the pyriform fossa. An operation for dissecting it out might prove a serious undertaking, owing to the close relations of the sinus with the sheath of the carotid and other important structures in the neck.
The PRESIDENT considered it to be a branchial cleft. In a family of eight whom he knew, four bad these branchial clefts and one had auricular appendages. They were mentioned in a paper on the subject which Mr. Howell Evans had published.' The chief inconvenience was the soiling of the collar which occurred. An extensive dissection was often necessary for the cure of these clefts, for sometimes they went deeply towards the side of the pharynx and the base of the tongue.
